A cross-sectional study was conducted in children younger than 1 year old who participated in the second phase of the multivaccination campaign in 2008. We used two-stage cluster sampling. The questionnaire consisted of closed questions, including data on consumption of breast milk, other types of milk, and other foods on the day prior to the survey. We analyzed the prevalence of BF in the first hour of life; exclusive BF in children younger than 6 months; BF in children aged 9 to 12 months; and medians of exclusive BF and BF. The time variation of BF was established by comparing the medians of exclusive BF and BF in 1999 and 2008.
Introduction
Breastfeeding (BF) is the best strategy to prevent child deaths, 1 in addition to promoting physical, mental, and emotional health of children. It is estimated that BF can reduce by 13% the deaths of children under 5 years 1 and by 19 to 22% the neonatal deaths if practiced in the first hour of life. 2, 3 Therefore, promotion of BF should be included among priority health actions.
Brazil has been investing in the promotion of BF since 1981 with the establishment of the National Program of Breastfeeding Incentive, considered a model because of the diversity of actions. 4 Thanks to national studies, it is evident that BF rates have been gradually increasing in Brazil. Venancio & Monteiro 5 demonstrated an increase in BF duration between 1974 and 1989, from 2.5 to 5.5 months. 5 Data from the National Surveys on Demography and Health (Pesquisas Nacionais sobre Demografia e Saúde -PNDS) confirmed this trend, identifying increases in the BF median from 7 months in 1996 6 to 14 months in 2006. 7 The first information on the status of exclusive breastfeeding (EBF) in Brazil was provided by a study conducted in 1986, which demonstrated that only 3.6% of the children between 0 and 4 months were exclusively breastfed. 8 Data from 2006 showed EBF prevalence of 38.6% in children under 6 months. 7 In 1999, the first survey on the prevalence of BF was conducted in the Brazilian capital cities and the Federal District (FD) during a national vaccination campaign. There was a prevalence of 35.6% of EBF in children under 4 months and a BF median duration of 10 months. 9 In 2008, with the support of the Brazilian Ministry of Health, the Second National Survey of BF Prevalence (II PPMA) was conducted 10 The questionnaire was administered using two-stage cluster sampling and probability proportional to size of clusters. In the first stage, the vaccination centers were randomly selected, and in the second stage, children from each center were randomly selected. 11 Curitiba showed the lowest rate (48.5%). In 15 out of the 27 cities studied, the status was better than the mean found for all the children analyzed. First, it is important to highlight some aspects related to the study design. To conduct studies during vaccination campaigns has been a strategy widely recommended and used in Brazil because it enables to collect data within a short period of time and at relatively low costs. 13 Furthermore, the wide population coverage of the campaigns, combined with the use of sampling designs such as the one used in the present study, make it possible to achieve probability samples that are representative of the population of children under 1 year old in the cities studied.
Thus, concerning the external validity of the study, the following are positive aspects: the wide coverage of the The prevalence of EBF in children from 0 to 6 months (41%) was very similar to that previously identified in the 2006 PNDS (39.8%). 7 The increase of about 1 month in the median of EBF found in the present study was higher than that found when comparing the 1996 PNDS (median of 1.1 months) with the 2006 study (median of 1.4 months). 7 It is noteworthy, however, that the comparison between the EBF of the 1996 PNDS and the 2006 study should be cautiously interpreted since the 1996 data may be overestimated because of problems during data collection. 8 A growing trend of EBF has been found in several studies conducted in Brazilian cities [17] [18] [19] and other countries . [20] [21] [22] The BF indicator in children between 9 and 12 months was used as an indicator of BF continuity. For calculating this indicator, the WHO recommends using the proportion of breastfed children aged from 12 to 15.9 months, but as our study included children under 1 year old, we decided to use the age group between 9 and 12 months. The WHO recommends EBF until 6 months and continuing BF along with complementary foods for 2 years or longer. 23 According to the parameters suggested by the WHO, 24 the figures revealed by the present study are far from ideal.
Regarding EBF in children under 6 months, 23 capital cities showed rates considered "fair" (prevalence between 12 and 49%), and only four (Belém, Campo Grande, Brasília, and Florianópolis) were considered to have "good status"
(between 50 and 89%). In terms of BF duration, the status is considered to be "poor" in most cases (median lower than The role of policies and programs in the expansion of BF practice has also been reported by several authors. 16, [20] [21] [22] 24 In this sense, the following initiatives stand out in Brazil: the It is possible to conclude that there was a significant improvement in the BF status in the last decade, considering all Brazilian capital cities, with persistent differences between the regions and capital cities analyzed. However, there is still need of a great effort so that Brazil can achieve BF rates compatible with the WHO recommendations. We hope that the data provided by the present study are used by managers, health professionals, and the society to provide support for planning and evaluation of actions that promote BF.
